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NOTICE OF SALE OF SECURITIES ’
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 070 490 43

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Lauren Templeton Market Neutral Fund, L.P. Limited Partnership Interests

Filing Under (Check box{es) thatapply):  [] Rule 504 [] Rule 505 (M Rule 506 [7] Section 4(6) [] ULOE
Type of Flling: New Filing [ ] Ameadment

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of [ssuer  ([7] check if this is an amendment and name has changed, and indicate change.)
Lauren Templeton Market Neutral Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1208 Pointe Centre Drive, Suite 210, Chatanooga, Tennessee 37421 (423) 826-0944
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Private securities investment fund managed by Lauren Templeton Capital Management, LLC. P@O CESSE D
)

Type of Business Organization
[] corporation [X] limitcd partmership, already formed [ other (please specify):
(] business trust [0 limited partership, to be formed 54 APR 0 3 20“7
Month Year r
A“.“a'. o Estimated Date ‘of Incorpom'ion_ur Qthion: [ I [:QTE] ] Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign Jurisdiction) OE
GENERAL INSTRUCTIONS
Federal:

Who Musi Frle: All issuers making an offering of securlites in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.oriSUS.C.
T7d(6).
When To File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are 1o be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not regult in a loss of an available state exemption unless such exemption is predictated on the
filing of a fedsral nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of¢
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2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years,;

e Each beneficial owner having the power to vote or dispnse,'or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
¢ Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: ] Prumuier [ Bencficisl Owner  [] Bxecutive Officer O Director [0 Ocnerl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: B Promoter [ Beneficial Owner [0 Executlve Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Lauren Templeton Capital Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

Check Box(es) that Apply:  [X] Promoter [¥ Bencficial Owner D Executive Officer [x] Director [T General and/or
Managing Partner

Full Neme (Last name first, if individual)
Templeton, Lauren C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennesses 37421

Check Box(cs) that Apply: [ Promoter [[] Beneficial Owner [J Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, I Individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. [ Promoter [ Bencficisl Owner [ Executive Officer [0 Directer 7] General andéor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [0 Executive Officer [ Director [ ] Genera! andfor
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [0 Bencficial Owner (] Executive Officer [ Director [] General andfor
R Msanaging Partner

Full Name (Ln.st name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, a3 necessary)
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1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering?...........cooecrvcverisrones O o |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any INAIVIAUAIT .......ooooooocveerecervoreesesssssessestsess o s soseosssseons $_250,000*
* Subject to waiver. Yes No
Does the offering permit joint ownership of a single unit? ........... X O
Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifn person to be listed is an associatcd person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the azme of the broker or desler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......c.occccrnvee [J All States
-@E@-@@@
M A [E3 (LA] {MD] Ml My [M3
M ®E (Y [ (M) E¥M [{Y] [ ([ [©OH ©OK O [FA
@) (8 [so) @ 0D A A &Y M ¥ [
Full Name (Last nanmc first, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person L.igted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......coeimmnvinisnsienns wewe [ All States
[Al) (K [AZ (AR (€A @ €O B D GO ©a E M
0y [Ad kY (LA M [MS]
MO B (& @©) 0 M [ M N O BK R F
®O € [So] [TX] il ] Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STES) ....covveveressnreonssiuiensirsms s sessssessesssstssemssrsssmsssmeeseeeeee e eon O All States
ALl [AK] . [AZ) [AR] €A [0 [0 BE K FE €A [ 0D
0] N [0A R K @A ME M) M M M M) M
M g MY ED ) B B K E) O ©K OD EA
) M O @Al Y]

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offeting price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEBL ..ttt sat s srasin s s e seses bt frmraes e TR AR SRS S R R S AR A e 5
Equity ... he e R TR RS AR HRS RS ek s eo SR RN RSO AAS R e E R A 1A SRRt e nre cen s
A Common [ Preferred
Convertible Securitics (INCIUdING WAITANIS) ._.....o..occrrrsrirsrrsatinssens esssonssserecseeseesseesssersmassssmasessen L3 $
PAMNELSAID TTETESTS 1..ovvmorererrsssssees s sassessesre rsssssasesssssssmssssssssssmmassesseneseesseesessenes sssssenssseneeeso $.250,000000 § O
TOMRL oottt e eneeassenimas s st s e s e e onennns §_ 290,000,000 ¢ 0*

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0 if answer iy “none™ or “zcro.”

*US contributions

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESIONS ... rcsencssneasiscssearsevaraens cvess s snsnnns o s O
Non-aceredited INVESIOS ..o ovnrcusessnsmrncemsssresssemsssrisssinsns o L3 o
Total (for filings under Rule 504 0nly) .........cc.coouerreemrerrvcrrrarmserrsssssnessasereens -
Angwer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
- Type of Dollar Amount
Type of Offering Sccurity Sold
REIE 505 ..o veen e s esees st s eoneoneee e et es s s st NA $ NA
REBUIALION A 1o oeives et vt ibi et e e eeee ser ereeereneeveensvesones NA s NA
RUIE 508 .. cvecr oo oveeans s e as s eeeest s e et oot e e st NA $ NA
1 OO NA H NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
Transfer AEnt’'S FEES ..o e semsasss s et smessrastsssesmsiens 1)
Printing and EBGraving COstS........cccvmcmmscnonsisesresmessmsssssanssssssss s 1,000
Legal Fees....ouonnnnnn, $__ 3,000
ACCOUNLNE FEES .oouviiviiiitisitiomeac cerecsereasssracssssstssmsssasnrasssess e sessesses sastossesssestsas sost esssesesssensassssaresssssseetsmeeesseens s

Engineering Fees

OXCO0ONMMC

Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) __blue sky filing fees s__2.000
TOTRL et sersre essssstase e ssss s srssessa s sas shasb s e mmse e aes e Rsa R SRS SR Stk b e s rm $__6;000
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b.  Enter the difference between the aggrepate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.6 This difference is the “adjusted pross

proceeds o the issuer.” ..o $_249,994,000
3. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....c..ooveeerrnnnn., S R Ms___0* s 0
Purchase of real 63t0Le ... . vrvrvvmmiae s cemsecrrseas s seerssersmsssssssmssssssssssseeen — gs 0 as 0
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings Bnd FACIEIES wvuvrevsesesoveseesseeseesers oo eersosesssssossssssssese e eeseeeoe as. 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ............ R PSR AR ARR APt e et RS SR S bR SRR Rt S— as 0 0s 0
Repayment Of indEhIBARESS ......ocv.c.voeercceurmmssmessrsimamsssessesteseessssos s ssseesssesessseseesess o .0s 12,000 s 0
WOTKIRE CAPIAL v st stsmssmeromsmmssrarecnessssssseserassreen Os 0 0s__ 9
Other (specifty): purchase of portfolio securities 0Os 0 [ $__249,982,000
....... os__© s o
COlUMN TOMRIS ...ocoocovrsocr vt seccerssnessosn st oo enrsrsnnnnenns ] $. 12000 r'$_ 249,982,000
Total Payments Listed (COIMN tOtAIS BABEA) .vvvrvvvvervocrmemereesseocesrsesssoseoeessososes e oeossesess oo R 249,994,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
slgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

ri

Issuer (Print or Type) Sign Date . ,
Lauren Templaton Market Neutral Fund, L.P. WW = q 0 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lauren C. Templeton Principal of General Partner

* The investment manager will receive a monthly cash fee in an amount equa! to 0.0833% of net assets and
a yearly incentive fee equal to 20% of net capital appreciation, subject to a high water mark,

In addition, the issuer wil reimburse Lauren Templeton Capital Management, LLC
and its affiliates approximately $12,000 of organizational expenses and $6,000 of offering expensas
advanced on behalf of the issuer,

ATTENTION
Intentionat misatatements or omisslons of fact constitute federal criminal violations. (500 18 U.8.C. 1001.)
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